
Doc4aDay  - April 10, 2017
School Counselor Recommendation 

Name of student: ________________________________________________________________ 

Grade: _________________________     Age:  _________________      Gender: _______________ 

School:  ___________________________________________________________________________ 

Why is this student a good candidate for the Doc4Day Program? 

________________________________________________ 
               Counselor Signature 

_______________________________________________ 
Counselor Printed Name 

Please return this form to: 
Leah Buck, Northern Maine AHEC Director 
33 Edgemont Drive 
Presque Isle, ME  04769 
lbuck@nmcc.edu 
(207) 768-2768

mailto:lbuck@nmcc.edu
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